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What is an Opioid?What is an Opioid?
• Opioids are substances that bind to 

specific receptors in the brain and decrease 

the body’s perception of pain
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• Hydromorphone -
Dilaudid®

• Levorphanol - Levo-
Dromoran®
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Side EffectsSide Effects
• Precipitated opioid withdrawal
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– No, the lining of the mouth is 

different than the nose
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